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DOWNTOWN 
DENTAL OFFICE 


Downtown dental offices were established by our 
forefathers at a time when there weren’t very many 
dentists and when there was no great dental health 
consciousness. Our forefathers, in dentistry, found it 
expedient and economically sound to set up offices 
where they could be found by the greatest number of 
prospective patients. All street cars moved in and out 
of the downtown “‘square”’ in most cities and this situa- 
tion made it comfortable to visit the dentist. 

When the cities grew and dentists grew, the same 
practice of going downtown continued. Larger build- 
ings were built to house the dentists and many of these 
buildings were given professional names. Then came 
higher rents. Then, the automobile came and this was 
followed by parking complications. Then the shortage 
of domestic help came and women found it difficult to 
make downtown excursions. 

Who wants to fight today’s downtown traffic ? What 
pleasure is there in taking small children downtown 
today? Yet, we know that 75% of all the dentistry 
bought is subscribed to by women and children. Men 
aren't smart enough to go to the dentist. (It is even 
hard to get a dentist into the chair.) Then, why don’t 
we leave the downtown district and practice dentistry 
where we may be reached in greater comfort; where 
housewives, children, the aged and infirm can escape 
heavy traffic, crowded elevators and parking fees. 

And how about the dentist himself? All of the con- 
veniences and comforts of suburban offices accrue to 
him as well as patients. He sees a tree and a bush and 
a bird. No daily scramble to unnerve him. He saves 


money, too. When he pays high rent, he is paying for 
a house he will never own. It is silly to pay high rent 
for 30 or 40 years. 

Take a look at a far-western medical-dental building, 
Here is a beautiful building filled with physicians and 
dentists. The lobby is roped off every day and people 
stand in line for elevators. There you see the bandaged, 
the maimed, the weary mother with the child in arms, 
the fretful children and the impatient business people 
all huddled together. Fast elevators give a sinking feel- 
ing. Many are lightheaded from anesthetic. Some faint. 
Some hemorrhage following mouth surgery. It is an 
unhappy picture. It will never be overcome until den- 
tists make up their minds to decentralize practice by 
giving up the horse and buggy methods of ye olden 
days. 

We believe that dentistry has outgrown the big medi- 
cal arts buildings. We believe in the bungalow office 
and the two-story clinical buildings. We believe that 
most dentists need more space and that it is hard to get 
and very expensive in large buildings. We believe th 
dentistry is hard work and that the dentist should 
situated in a better environment. We believe that dental 
patients are entitled to better service than a downtown 
office can give. 

Have you ever known a dentist who moved out of the 
downtown area and yearned for his old place? Have you 
ever known a dentist to lose a practice simply by mov- 
ing? Have you ever read an article or heard a speaker 
warn against moving from big, downtown buildings? 


Of course not. Move tomorrow. 
James Rosinson, Editor 
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SECURITY 


BY JOSEPH GEORGE STRACK. 


Every dentist must face the problem of economic 
security, for himself and for his family. Indeed, the 
pressures of a highly complicated and strenuously com- 
petitive society like ours force all of us to plan as wisely 
and to strive as vigorously as we can to assure ourselves 
and our families of a good standard of living. We are 
especially concerned with the long-term problem of de- 
veloping sufficient financial resources to educate our 
children, to live decently after our earning-years are 
over, and to guarantee our families economic independ- 
ence after we have gone. 

Among the economic devices available to help us 
reach these goals is life insurance. At one time life in- 
surance had a single aim—to provide enough money 
to pay the costs of the last illness and of burial. An 
early illustration of this involved one William Gybbons, 
“citizen and salter of London.” In the year 1583, 
Gybbons walked into a business office in London and 
asked the manager to insure his life for one year. A 
contract was drawn up for this purpose and Gybbons 
paid a premium of 32 pounds. He died within the year 
and his family collected 400 pounds from the com- 
pany. Such early beginnings of life insurance attracted 
attention, for in those days insurance was largely mari- 
time in nature, ship-owners insuring their cargoes 
against loss by storm or piracy. Later these ship-owners 
began to insure the lives of their ship captains. Then 
ship passengers applied for life insurance. 


73 MILLION PEOPLE — 156 BILLION DOLLARS 

Citizen Gybbons was the forerunner of some 73 
million Americans who today own almost $156 billions 
worth of life insurance. Such policies range from sums 
under $100 to amounts in excess of $1 million. Despite 
the fact that life insurance in America is both a gigan- 
tic industry and a great social institution, the average 
person knows little or nothing about it. More often 
than not, an individual will do nothing about insurance 
until he is solicited and urged to do so by an insurance 
agent. Too often the decision that must be made in dis- 
charging this important, personal responsibility and 
obligation to one’s family is delayed as long as possible. 
If the insurance salesman is qualified, as he should be, 
his judgment is the decisive factor. Then again, out- 
worn customs and pointless prejudices of grandparents 
and parents are used as criteria, under which circum- 
stances some persons buy no insurance at all, buy too 
much, or buy the wrong kind. Here, then, is the first 
principle to follow: 


Be prepared to buy your own insurance, with the 
advice and guidance of a trained and competent 
egent. Have confidence in a good agent in the same 
way your patients have confidence in you. 

You can utilize life insurance effectively to meet a 
wide variety of problems. You must, however, grasp a 
few basic principles, know what the fundamental 
plans of insurance are, and understand the features of 
the various types of policies. By devoting to this all-im- 
portant subject sufficient consideration to plan a wise, 
adequate insurance program that fits your individual re- 
quirements, you can avoid disappointment and depend- 
ency for yourself and your family and, instead, guar- 
antee, in some measure, happiness and security. Your 
family's welfare must be your primary concern. This 
brings us to our second principle: 


Provide as amply as you can for your depend- 
ents in the event of your untimely death. If you 
can afford it, prepare for other contingencies through 
a policy which features systematic savings. But be sure 
that you understand the difference between life insur- 
ance that is protection and life insurance that is sav- 
ings. Consider these illustrations. 


TEMPORARY PROTECTION 

Dr. Brown was a young man with good prospects. 
He was an associate dentist in the clinic of a prominent 
practitioner. Within a few years he would be able to 
establish his own office, the funds for which were as- 
sured him at that time. But his income was small, his 
family obligations were large, and he wanted to protect 
his family during the lean years ahead—in case some- 
thing happened to him. His problem, he recognized, 
was one of immediate protection rather than saving for 
the future. Indeed, he was unable to save, whether 
through insurance, a savings bank account, or any other 
way. Consequently, he decided he must select a pas 
that gave maximum protection to his family, during 
this temporary period, at a minimum cost. Therefore, 
he bought a term policy, rather than the higher-pre- 
mium endowment, or savings, type of policy. He knew 
that, unless payments were continued on the term 
policy, the policy would lapse without further value. 
He was careful, therefore, not to buy more insurance 
than he was certain he could pay for. To get the most 
out of his insurance money, young Brown bought a term 
policy that was convertible into a life or endowment 
policy any time during its five-year period. Thus he was 
able to (1) get the most insurance protection possible 
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for his family during this five-year period at the least 
yearly cost; and (2) he bridged the gap. between his 
low-income status and his eventually improved eco- 
nomic situation, enabling him to continue the protec- 
tive feature of his insurance and to add the systematic 
savings feature of an endowment policy immediately 
he was ready to lay away money for the future. 


PERMANENT PROTECTION 

Dr. Green was an older man with family responsibili- 
ties. Naturally, he was looking towards the years ahead. 
He wasn’t ready to make retirement plans, for he-felt 
he “wanted to die in harness.” But he was concerned 
about more adequate insurance to protect his family, a 
chore he had put off for some time. He knew that in- 
surance costs increase with age and become prohibitive 


in late years. A term policy—the premium rates of 
which rise with the years until they become burdensome 
in old age—was, therefore, no solution to his problem. 
He considered the ordinary whole life plan, which 
meant paying a level, or unvarying, premium rate— 
one which would not increase with the years. But he 
still had a question: Supposing he was unable to carry 
even these smaller costs of an ordinary whole life plan 
in his old age? He resolved that question by deciding 
to purchase insurance on a limited payment plan, even 
though the premium rate is higher than the ordinary 
whole life plan. Instead of committing himself to life- 
time premium paying, he chose a 20-year period. That 
policy fulfilled all the requirements of his particular 
situation: (1) ample protection for his family in the 
event of his death; (2) a level premium rate he could 


ORDINARY. Meets almost every type of per- 
sonal, professional or business need. Usually 
written, with a medical examination, in units of 
$1,000 or more. Premiums paid by mail to the 
company, annually, semi-annually, quarterly, and 
sometimes monthly. Considerably cheaper than 
industrial insurance. 


GROUP. Written to cover a group of persons, 
usually 50 or more employees of. a single em- 
ployer. The premiums may be paid by the em- 
loyer alone or by both employer and employees. 
is kind of insurance makes it possible for some 
persons to obtain insurance protection who would 
not otherwise be eligible for it at standard rates, 
if at all, because of poor health or other condi- 
tions. It is the cheapest form of insurance. Take 
all of it you can get. 


INDUSTRIAL. Issued in units of five-cent 
weekly premiums or in amounts of hundreds of 
dollars, instead of thousands of dollars as in 
ordinary insurance. All premiums are usually col- 
lected at the homes of the premium-payers by 
agents of the company. The word Industrial 
appears on the face of such policies. This is the 
most expensive form of insurance, even though it 
was designed to meet the needs of the lowest- 
income groups. It is the costliest kind because it 
is usually issued without medical examination, 
because it contains accidental-death and disability 
protection, and because the administrative costs 
of handling and servicing the small amounts 
involved are high. 


companies. 


KINDS OF LIFE INSURANCE 


TYPES OF COMPANIES 


STOCK. Owned by stockholders who finance its operations and who assume the risks and responsi- 
bilities of ownership and management. 


MUTUAL. Owned by its policy-holders ; all of its funds are held for their benefit. 
MIXED. A special type of stock company which combines the features of both stock and mutual 


GOVERNMENT. Life insurance for service- 
men and veterans, particularly the National Serv- 
ice Life Insurance made available to members of 
the Armed Forces in World War II, gives pro- 
tection at low cost. If and when dividends are 
paid, the cost may prove to be the lowest of all 
insurance plans. Hold on to it. Reinstate it if you 
have allowed it to lapse. 


SAVINGS BANK. This kind of insurance is 
available in three states — Connecticut, Massa- 
chusetts and New York. It was created to provide 
cheaper insurance for the average wage-earner. 
Since such banks do not employ agents and do 
not have other administrative costs which the reg- 
ular insurance companies have, this type of in- 
surance costs 15 percent less, according to the 
banks. Arrangements for cash surrender and 
loans are more liberal than the regular insurance 
company terms, for cash values are provided after 
six months and loan values after one year. Sav- 
ings banks charge the same rates on small policies 
as on large. One disadvantage, however, is that 
such insurance is limited to small amounts for 
each policy-holder, a total of $3,000 in New York 
State, for example. Another disadvantage is that 
no one is charged with the personal responsibility 
for checking your life insurance program period- 
ically, to be sure that it continues to meet your 
changing needs, as is done by competent life 
insurance agents. 
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afford; (3) a premium-paying period that was limited 


to his more productive earning years; (4) cash settle- 
ment at the end of 20 years that he could receive as a 
monthly income for retirement—if he so decided—or 
for other purposes; and (5) cash surrender, loan, ex- 
tended term, paid-up insurance values, to protect his 
investment in case something happened to prevent his 
keeping up with the premiums during the life of the 
contract. 


RETIREMENT INCOME 


Dr. Jones was 50 years old and had a wife and grown 


‘ 


children. He had decided, quite suddenly, to retire at 
60. Since he had built up a profitable practice, he hada 
good income and could afford to plan his retirement— 
even within 10 years of that goal. However, he analysed 
his situation as follows: (1) Since retirement meant 
stoppage of his sere mpm income he had to assure 
himself and his family of substantial income after his 
retirement; (2) he wanted to supplement his present 
insurance to provide adequately for his family should 
he die before his retirement age; and (3) he planned 
to buy a small cottage in the country when he retired. 

He had to buy an insurance policy that would cover 


TERM. A term policy insures the policy-holder 
for a term of years. The premium to be paid is 
figured on the basis of the possibility of the 
insured person dying within that period of years. 
The premium rate is based on the age of the 
insured and is fixed for a period of time — one, 
five, ten years. The amount of insurance is pay- 
able only if the insured person dies within the 
period of time specified. 

When the term of years stated in the policy 
expires, the policy is valueless — unless it has 
convertible or renewal privileges. If it is con- 
vertible, it grants the privilege of exchanging it 
— without proving one’s insurability — for per- 
manent insurance on the life or endowment plan, 
upon payment of the higher premium rate re- 
quired for the new policy. If it is renewable, it 
gives the policy-holder the privilege of renewing 
the policy for one or more similar “terms,” at the 
higher rates applicable at the higher ages. While 
such term policies are sometimes called ‘‘die-to- 
win insurance,’ they serve useful purposes in pro- 
viding temporary protection for temporary needs. 


WHOLE LIFE. Whole life, or lifetime policies 
provide life-time insurance protection, with pay- 
ment of the face value of the policy at the time of 
the death of the insured. All such policies con- 
tain benefits and privileges known as non-forfeit- 
ture values. Under these provisions, the insured 
person may borrow money on his policy; stop 
paying premiums and continue the insurance pro- 
tection on a modified basis, or receive a cash 
settlement for the complete termination of the 
insurance contract. 

The differences between whole life policies are 
mainly in the duration of the premium-paying 
period. Such periods may cover the insured per- 
son's lifetime, a certain number of years, or 
extended to a specified age. 


Ordinary Whole Life. Sometimes called 
whole life, or straight life, this type of 
policy calls for payment of its face value only 
on the death of the insured; requires the 
payment of premiums as long as the insured 


person lives; and the rate of the premium is 


fixed (depending upon the age at which the 
insurance is taken out) and does not increase. 
This is the most widely used plan of life 
insurance. It provides maximum protection at 
minimum cost. If the need for protection is 
less in later years, as is usually the case, the 
policy can be continued, without further prem- 
ium payments, as extended term insurance, as 
reduced paid-up insurance, or it can be turned 
in for cash settlement, or finally the cash value 
used to purchase a monthly retirement income. 
Limited Payment. A _ limited payment 
whole life policy also provides lifetime pro- 
tection but limits the duration of premium- 
paying, usually to 20 or 30 years or up to a 
certain age, such as 60 or 65. The premiums 
are higher because of the shorter period of 
premium-paying. The obvious advantage of 
this policy is that it can be used to purchase 
lifetime protection during one’s earning years. 
Endowment. Endowment policies include 
both insurance protection and systematic sav- 
ings. For the payment of a fixed premium over 
a specified period of years — 15, 20, 25, 30; 
or until the 60th, 65th or 70th birthday; the 
policyholder is insured for the full value of 
the policy during the period stated and he will 
receive the entire sum in cash, or its equivalent 
in monthly income, when that period expires 
or when he reaches the specified age. Should 
he die before, his beneficiary would receive 
the full amount of the policy. 


SPECIAL. There are a number of special plans 

of insurance designed to meet particular needs. 
Income Replacement. Under this plan 2 
monthly income is provided to the beneficiary, 
up to a certain age limit, if the regular income 
of the insured breadwinner is cut off by death. 
This is a term insurance policy, for a reducing 
amount up to the age limit, and provides a 
guaranteed income for a certain number of 
years. Such policies, however, have no value if 
premium payments are stopped. 
Retirement Income. This policy features 
life insurance protection to retirement age and 
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all three of those needs. He therefore selected a 10-year 
endowment policy which provided substantial life in- 
surance protection, a cash payment of several thousand 
dollars on his 60th birthday, and a regular monthly 
retirement income thereafter for the remainder of his 
life. With the cash sum paid on his 60th birthday, he 
bought his cottage in the country and retired—accord- 
ing to plan. Of course, he might have purchased a retire- 
ment-income policy—or an annuity—but checking and 
re-checking convinced him the 10-year endowment 
policy was best for him. 

None of these over-simplified situations may fit 


your needs. Which brings us to our third principle: 


All life insurance plans should be personal 
plans designed to fit the requirements of the in- 
dividual. Many of those requirements may be specific. 
For instance: You may be an associate dentist looking 
forward to setting up your own practice in your own 
establishment. You may be planning your own pro- 
fessional building, or preparing to buy property to 
house your home and your office. Or you may wish to 
save enough money to retire a mortgage. Then again, 
if you are employed by an organization that has group 


a monthly income beginning at that time. It 
is endowment insurance so adjusted that a 
larger part of the premium is devoted to 
savings. 

Annuities. The purpose of the life annuity 
is to insure a steady income for life after one 
has retired or outlived his earning years. The 
annuitant pays the company a large cash sum, 
or contracts to make annual payments over a 
number of years, in return for which the com- 
pany guarantees to pay him a regular monthly 
income. This income starts on the date speci- 
fied and continues during the annuitant’s life. 
Such annuities include: 


Straight Life Annuity. Guarantees to 
pay a monthly income to the annuitant as 
long as he lives. Death terminates the 
income. 
Life Annuity Certain. Pays an income 
for life, but also guarantees to continue 
such income payments for a period of years 
— fixed in the annuity contract — should 
the annuitant die before that period expires. 
Installment Refund Life Annuity. Also 
pays an income for life and guarantees to 
continue such income until the payments 
total the original amount of the contract 
should the annuitant die before that time. 
Cash Refund Life Annuity. Similar to 
the installment refund life annuity, except 
that the company pays the balance of the 
original amount in one lump sum if the 
annuitant should die before he receives the 
total amount of the contract. 
PARTICIPATING AND NON-PARTICIPAT- 
ING. In a participating policy, the premium 
rate is set at an amount larger than the company 
expects will be needed—under normal condi- 
tions—to pay insurance costs. After the company 
pays current death claims, sets aside funds for 
future claims (the legal reserve required by 
law), and pays its operating expenses, the bal- 
ance of these participating premiums are usually 
tefunded to the policy-holders in the form of 
dividends. Thus ‘the net cost of a policy is de- 


termined by deducting from the premiums you 
pay the annual dividends you receive. While the 
policy-holder cannot know in advance what the 
net cost will be, he does know that he will never 
ay more than the regular premium rate and will 
ikely pay less. 

In a non-participating policy, the premium 
rate is fixed at an amount that, presumably, is as 
close to actual cost as possible. Thus the policy- 
holder knows in advance exactly what his costs 
will be and that his premium rate will not vary. 

There is no way of estimating whether a par- 
ticipating or a non-participating policy will be 
lower in cost after a period of years. Only future 
operating results can determine this, and no one 
can know what those results will be. 

Level Premium System. This merely means 
that the premium rate is fixed at a rate which 
levels the differences between the low costs of 
insurance protection during youth and the high 
costs during old age. In other words, under the 
level premium system, the policy-holder pays 
more than actual costs in the early years of the 
pier. when mortality risks are lowest, and pays 
ess than actual costs in the later years, when 
mortality risks are highest. Thus, he pays more 
during the early years, when he is better able to 
pay more, and he pays less during old age, when 
he is less able to pay. From these additional 
amounts paid in the early years, a reserve fund is 
built up to meet the greater cost of insurance pro- 
tection in later years when premiums alone 
would be insufficient. It is from this fund that 
level premium policies derive their so-called 
“savings” or “investment” features, that is, cash, 
loan, extended term, and paid-up insurance 
values. 

Policy Dividends. As a above, divi- 
dends are premium refunds made to policy- 
holders when company earnings exceed require- 
ments. Dividends can be used by the policy- 
holder in four ways: He can receive them in cash; 
apply them towards payment of premiums; use 
them to purchase additional insurance protection ; 
or leave them with the company to accumulate at 
interest. 
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insurance for its staff, you will want to buy all the in- 
surance protection possible under that plan—for it is 
the cheapest insurance available. Of course, if you have 
veteran insurance you will want to retain it—for very 
few commercial underwriters, if any, can offer the low 
rates of G. I. insurance. Since you work with your hands 
as well as your brain, you will want to consider disabil- 
ity insurance, or have such disability protection inserted 
in your life insurance policies. Similarly, you will give 
thought to malpractice insurance. If savings banks in 
your State sell life insurance, you will want to investi- 
gate this possibility. Such insurance, because it is sold 
over the counter without the services of an agent, is 
usually cheaper than the insurance sold by regular 
insurance companies, and has more liberal cash-sur- 
render and loan values. However savings bank insur- 
ance is usually limited to a total of $3,000 for each 
policy-holder. If you or your dependents are covered by 
the old age and survivor provisions of the Social Se- 
curity Act, you will want to take these benefits into con- 
sideration in planning for the future; ibly supple- 
menting such benefits through an endowment or re- 
tirement policy whose regular monthly payments 
would augment such social security benefits to a level 
of adequacy. All of these suggestions stem from another 
fundamental principle: 


Insurance should be placed primarily upon you, 
the family breadwinner. 

To clarify the necessity of placing most of the in- 
surance upon yourself, visualize, unemotionally, the 
situation in which your family would find itself without 
you and without your income. Unless your family had 
other sources of income or support, its standard of liv- 
ing would drop sharply. Your wife would have to try 
to fill your role as breadwinner ; or your older children, 
if any, would have to give up their schooling and try to 
earn their own living. All of this against a background 
of shock, perhaps immediate debt, and inexperience in 
facing many realities of life. Some fathers, visualizing 
such situations emotionally have taken out much more 
insurance than they could afford. The results,—espe- 
cially if they chose the wrong policies—have some- 
times meant loss of their insurance and of their 
premiums ; or forced the family to live at a level of de- 
privation to meet premium _— Out of such poor 
planning hs come much of the prejudice and morbid- 
ity one finds among some person's concepts of insur- 
ance. This leads us to the obvious priaciple: 


Teo much insurance is dangerous just as too 
little insurance may be. 

Like all investments, life insurance investments need 
to be watched, checked periodically with your agent, 
trimmed, augmented, or otherwise adjusted, as chang- 
ing circumstances indicate. This fact gives rise to an- 


other good principle: 


Your insurance plan, predicated upon your 
personal and family needs, should be adjusted to 
those needs if and when they change. 

A final principle grows out of all these facts and re- 
lates to the first principle: 


Know what you are deing—before you do it. 
Amos and Andy say the “big type gives it to ya but the 
li'l’ type takes it away."’ This is often true of the con- 
tracts of unreliable companies—especially the faraway, 
unlicensed, mail-order outfits that offer you policies at 
unheard-of rates, without medical examinations, with- 
out red tape, and—too often—without benefits ! The be- 
reaved family of the mulcted victim learns, when the 
time comes to collect the insurance, that a line or two of 
the “‘li'l’ type” says, in effect, that the insured person 
agreed to prove, after he is dead, that he was in good 
health at the time he purchased the policy! As you will 
admit, that is quite an assignment—for the dead man 
or for his heirs! Many of America’s insurance com- 
panies have been doing business since Colonial days 
and have weathered all sorts of economic storms. 
Choose among them and shop around, but within the 
area of legitimate underwriters. Talk with their repre- 
sentatives ; have them draw up plans after consultation 
with you. Go over the policies carefully. Learn what 
you are being offered ; at what rates; under what condi- 
tions. If one company appears to be giving you an un- 
usual break, don’t hasten to sign up. Write to the 
Superintendent of Insurance in your State, or your local 
life underwriters’ association, and ask about that 
company. 

INSURE YOUR WELFARE AND FUTURE 

Once you understand the basic principles of insur- 
ance, the different plans, the various types of policies, 
insurance contracts will not look like the complicated 
business they now appear to be. All of that long text 
and difficult nomenclature are not there because legiti- 
mate companies want to confuse you and raise questions 
in your mind. Obviously, sound business organizations 
don't operate that way if they can avoid it. Require- 
ments of the law put all that material in your contracts 
for your own protection. It is to your benefit to have it 
there, for it enables you to know exactly what your 
rights are. You will soon learn to recognize the useless 
frills in some fancy policies and to put your finger on 
the facts and the provisions that count. Know what you 
want, and get it. 

Elsewhere in these pages you will find explanations 
and descriptions of facts that will help you to solve your 
insurance problems. With this information—certified 
as accurate by leading American insurance experts—you 
can wisely | one to give your family every protection 
possible and to insure your own welfare and future, s0 
far as any man can. Destiny can be steered. Steer yours. 


353 State St. 
Albany 6, N. Y. 


We waste time, we kill time, and we long for it to pass. Then we bemoan getting old. 
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NUTRITION 


HEALTH 


JONATHAN FORMAN, B.A,M.D.,FA.CA. 
Note: Dr. Forman is a member of the Editorial Board of “The Land” a quarterly magazine 


published by Friends of The Land. 


Reprinted from THE OHIO STATE MEDICAL JOURNAL, 1945. 


N. Philip Norman, M.D., the well-known writer on 
nutrition and its —— to clinical medicine and 
everyday living, made a definite contribution when he 

inted out the great harm that is being done and has 
- done by the manner of processing our foods as 
well as our food habits which are partly responsible for 
this processing and, in turn, are partly formed by the 
persuasion of the processors. Dr. Norman took physi- 
cians and nutritionists severely to task for not prac- 
ticing what they preach. Certainly, today, physicians do 
not, as a group, look healthy nor do nutritionists look 
properly nourished. 

Dr. Norman pointed out that physicians are devot- 
ing their time to helping as best they can the sick 
recover, but this has nothing to do with health. Organic 
pathology is characterized by its irreversibility. No one 
who has been very sick can be completely restored. We 
physicians have dedicated our lives to cobbling the 
human body, to repairing broken and worn out bodies 
so that they can be used a little longer. We have never 
kidded ourselves about our humanitarian services and 
that it deals with sickness, not with health. I hope that 
we have kidded the public. In dealing with injury and 
acute illness, we physicians have made wonderful 
advances. We can relieve pain, inspire confidence, and 
stop many infections so promptly that they do but little 
damage. 

When you begin to consider, however, the so-called 
chronic degenerative diseases, modern medicine offers 
little. These degenerative changes are the results of 
incomplete combustion and choking the oxidative pro- 
cesses of the body with over-refined foodstuffs such as 
sugar and white flour. 

Our clinicians of a rationalistic or scientific bent can 
measure, record and report, but the degenerative process 
progresses as our blood pressure goes up, arteries 
harden, our coronaries plug, our kidneys wear out, our 
hearts grow tired and quit, our brains degenerate and 
we can do nothing about it to stop the degeneration but 
alleviate the pain and, in an artful manner, encourage 
our patient until death comes. Dr. Norman, who tries 
to apply to the preservation of human health that which 
is already known for the experimental animals of the 
laboratory, insists that a well-balanced diet restricted in 
its total calories but very rich in all of the food essentials 


would have prevented this premature ageing and death 
of so many splendid citizens just as they are about to 
make their greatest contributions to our society. Such a 
diet, he rightfully insisted, must consist of natural, 
properly preserved and prepared food. We have just 
witnessed our nutrition campaign carry the vitamin 
industry from a million dollars a year pharmaceutical 
business to a 250,000,000 dollar big business as a 
tribute to what advertising agencies and public rela- 
tion counselors can do with the truth — or part of it. 

We move now to the minerals and the aminoacids. 
These are only accessory to the main crime of devitaliz- 
ing and over refining our foodstuffs. Once before Dr. 
Norman had said, ‘Since when has it become safe for 
a people to delegate the control of its food culture to 
trades who assume no responsibility for the survival 
of the tribe? If this were found in a primitive tribe, 
‘the anthropologists’ would then have no difficulty 
whatever in perceiving that the modes of these unfor- 
tunate savages were in a bad way.” 

All of us will agree with Dr. Norman, I am sure, that 
if our people had eaten the whole grains of cereals 
unspoiled by poor and prolonged storage, untouched by 
dry kiln drying, unexploded and not devitalized by 
prolonged heating and over-refining ; if our people had 
eaten green and yellow fruits and vegetables fresh from 
vine, tree and garden; if they had eaten the meat of 
animals fed upon such nutrient forage and grain — 
especially the internal or glandular organs; and finally, 
if our people had taken plenty of milk, butter and if our 

ple had drunk plentifully of milk which had not 
been too badly abused, with generous helping of cheese 
and genuine butter for their bread and cooking, they 
would have avoided most of these degenerative changes 
for, in fact, these changes represent the wearing out of 
the body from a lack of lubricants and the carbonization 
of the body through the oxidation of incomplete food- 
stuffs. These essential catalytic agents act as oxidative 
catalysts just as the lead compound does in your motor 
fuel. They insure that the fuel is completely burned 
up leaving no residue to corrode and destroy the body. 
These lubricants and catalytic agents are, of course, 
the vitamins which appear naturally in our foodstuffs 
in optimal amount if our foods have been grown in 
soils which are rich in all of the minerals and organic 
materials that are necessary for strong healthy plants. 
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Yes, it is high time that the American people begin 


to think about health instead of disease and sickness ; to 
prevent diseases by obtaining optimal health and main- 
taining it. Everyone seems intent upon fooling our 
people on this point by playing up sickness under the 
guise of health. We promote special causes of cancer, 
poliomyelitis, rheumatism, tuberculosis, by special 
weeks, stamp sales, march of dimes, presidential birth- 
days and ve of seals, But who is telling the people 
about health and the happiness in just being fully and 
vitally alive, living a long, vigorous life, contributing 
one’s own fair share to society up until the end? Who 
is telling our people about such things and how they 
can be obtained with what we already know? No, in- 
stead, our leftist politicians fill the air about sickness 
and its toll and call it a health talk. Under the guise of 


health, they introduce into the Congress every year a 
program to foist upon our People a very inefficient and 
expensive scheme of indemnification in kind for sick- 
ness to be financed by the money which compulsion has 
extracted from the pockets of the worker. 

Such measures which deal with sickness do not solve 
the fundamental problem of obtaining and keeping 
optimal health. No form of insurance, no spending of 
public or private money, no scheme of social planning 
will do the job, but the application of the principles 
which we of the Friends of the Land have been trying 
to put forth in these Annual Conferences on Conser- 
vation, Nutrition, Human Health and Happiness will 
mean a long, joyful, vigorous and productive life to the 
end and with expectancy decades beyond that which we 
know today. 


To circumvent a few crooks, several million people must consent to be regarded as crooks — hence 


these vast expensive accounting systems. 


Many little jobs around the house and office that could be done in ten minutes are postponed 


indefinitely. 


Wonder if anybody was ever prompted to rearrange an overstuffed downstairs clothes closet after 
hearing the crash that occurs weekly at Wistful Vista in the Fibber McGee program. 


Why not dispose of your junk instead of building more shelves and closets to accommodate it? 


Most of the people who are telling business men how to provide jobs for the soldiers are politicians 
and professional uplifters who are mainly concerned with keeping their own jobs. 


As fast as we cut our expenses, the government raises our taxes. 


The prospect of gain or glory is a powerful incentive in war and peace. 


Committees usually come to conclusions from weariness and not from intelligent discussion. 
By keeping well in our old age, we release nurses for more important work. 


It would be refreshing if the editorial writers and the columnists left their spaces blank occasionally 
and simply reported that they were tired and had nothing of importance to say. 


Quality is never an accident: It is always the results of high intention, sincere effort, intelligent 
direction and skillful execution. It represents the wise choice of many alternatives, a wealth of cumula- 
tive —o and it, also, marks the quest of an ideal after necessity has been satisfied and usefulness 
achieved. 


The finest thing in the world is character . . . By character, I mean the will to endure, the will to do 
that which is disagreeable if we ought to do it, and the will not to do that which is agreeable if we 
ought not to do it . . . This great thing, character, can be earned only by hard work, by endurance, by 
self denial . . . It is not a product of lectures or sermons. 

JosEPH FRENCH JOHNSON 


Course Pervodontia 


Dr. Balint Orban has announced a course in Periodontia to be held in Colorado Springs, 
Colorado, September 2nd to 19th. This course will include theoretical as well as practical 
instruction — histopathology of the supporting tissues, etiology, classification of periodontal 
diseases, diagnosis, problems of treatment, home care, etc. 
Gingivectomy and post operative treatment will be carried through on a patient. 
Those who are interested please communicate with Dr. Orban at once (180 N. Michigan 
Ave., Chicago, Ill.) because of the housing difficulties in Colorado Springs. 
The attendance will be limited, we understand, to 15. 

ED. 
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APPREHENSION 


R.C. DALGLEISH, D.D.S.,M-P.H. 


Dr. R. C. Dalgleish has been engaged in dental practice in his native state of Utah since his graduation from 
Northwestern University in 1918. 


He has been active in the affairs of organized dentistry from the time of his graduation and has served in 
many important positions in local, state and national organizations. 


He has held every important office within the gift of the Utah State Dental Association. He has been an 


active Delegate for many years in the House of Delegates of the A.D.A. 


The remarkable work that Dr. Dalgleish has done is further shown in other official capacities as follows: 
He was the first dentist ever to be elected President of a State Public Health Association. 
He is Past President of the American Association of Public Health Dentists. 
He is Past President of the Utah State Board of Dental Examiners. 
He is a member of numerous important committees that are national in scope. 
He is the Director of Dental Health, Utah State Department of Health, Clinical Lecturer in Preventive 
Medicine, University of Utah Medical School and Guest Lecturer at the Post Graduate College of Physicians 


and Surgeons School of Dentistry, San Francisco. 


He is Trustee, Thirteenth District, American Dental Association. 


We consider it a privilege to print his “Areas of Apprehension,” an address given before the Dental Laboratory 
Institute of America at Chicago, Feb. 8, 1947. TIC makes this important presentation with the gracious per- 


mission of Dr. Dalgleish and the Institute. 


Apprehension denotes disquieting anticipation usu- 
ally with dread. Misgiving seizes you as to the result. 
Apprehension saps resolution and confidence, implies 
deep and ominous conviction, and usually suggests 
prior impression of impending disaster. 

Distrust, suspicion, anxiety and worry connote an- 
ticipation of harm or injury. Suspicion is said only of 
others. Anxiety is mental uneasiness arising from fear 
and often lies in the imagination. People become ap- 
prehensive through the cummulative effect of hearing a 
subject talked about and discussed on every hand and 
particularly by those with common or like interests. 
Their minds become full of images and spectres and 
bug-a-boos and disaster. What we fear usually does not 
exist or has not yet happened. We are slaves to imagina- 
tion, living in a state of chronic apprehension or anxiety. 
Hostile measures harass us mentally. Ambiguous or 
obscure measures try our ingenuity. We suspect strate- 
gems which will limit our freedom. 

Areas of apprehension. Things that cause us con- 
cern, An appropriate subject since there are things, 
many things, that cause us concern. I will mention 
only a few. 


ORGANIZATION 


Organization, without selfish desires can do much to 
insure protection, progress and security if the sincerity 


of its purpose is established. Collective action makes 
possible the realization of many ends and purposes. 
Men with common interests have demonstrated re- 
peatedly how many together can accomplish that which 
cannot be accomplished individually. Democratic or- 
ganization is consistent with present day social philoso- 
phies. Its accomplishment is, however, often laden with 
difficulties. Conflicts and contentions arise to retard 
harmonization of interests and definition of objective 
principles. 

Organization as well as other movements are said 
to go through three phases; emotional, political and 
reasoning. I am sure you will see the application to our 
dilemmas. We become aroused, experience a state of 
fear or surprise, possibly anger. We are concerned with 
the actions of individuals or organized groups or in- 
terests that we fear seek to control. Finally we think 
systematically and logically. 

I perceive certain apprehensions and difficulties that 
retard the formation of a democratic organization that 
could reflect the views of the average member and purge 
your industry of its abuses by association action through 
collaborative effort in the development of accepted 
standards of sound ethics. The importance of coopera- 
tive effort is widely recognized. Cooperative effort has 
replaced excessive individualism. Strong associational 
activity has succeeded individualistic action. It will be 
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unfortunate indeed if this highly essential auxiliary to 
the dental profession remains — and also out 
of harmony with the dental profession. When an indus- 
try is absolutely dependent upon others, either it or the 
others is in a precarious position. The profession’s a 
prehension centers on the intent of those who would 
create a division by separating biologic and mechanical 
functions. Such advocates, I hope, are not to be found in 
the ranks of the most substantial in your industry. 

It is natural for people with common interests to 
employ collective action. However, the objective pur- 
poses of organization frequently, if not usually, can 
only be gained at the expense of others. Hence the ap- 
prehension created by organized laboratory groups who 
seek advantage through organization, to suit them, 
registration and/or licensure. The evidenced concern 
indicates the need for thinking out this situation sys- 
tematically and logically. Divergent interests favor on 
the one hand licensure, possibly ; on the other, accredita- 
tion. Each group suspects that the other is seeking to 
gain advantage unfairly. Neither group needs opinion. 
Both need 

There are three generally recognized ways of dealing 
with divergent opinion or conflict; by resolution, com- 
promise or integration. That is by bold determination ; 
by mutual promise to abide by a decision; or by unify- 
ing interests. You choose the alternative. 


Like every other business and profession you are sur- 
rounded by a multitude of social relationships, which 
are responsible for organizations whose activities em- 
brace “gpg every conceivable economic interest. Ul- 


timately our problems must be solved for the benefit 
of the public. Voluntarily taken corrective measures 
build good will. “Let's not be fools in a democracy.” 
We need more conferences of dental laboratory associa- 
tions for the promotion of national laboratory unity. 
Unity through integration can establish appropriate 
inter and intra relationships which will dispel appre- 
hension. Capable, representative understanding, con- 
ciliatory liaison can bring the dental profession and its 
essential auxiliary, the dental laboratory industry, to- 
gether with mutual benefit. Reason, not passion, should 
direct us. 
ACCREDITATION 


Uncontrolled commercialism is bound to be disas- 
trous to the dental profession and the laboratory indus- 
try. It is only natural that the dental profession is con- 
cerned with finding a harmonious solution to such chal- 
lenging possibilities. The dentist created the technician. 
He is largely responsible for opening the way to their 
illegal practices. The laboratory industry is presently de- 
pendent upon the profession for its legitimate func- 
tions which are based upon delegation or prescription 
by licensed dentists. Legal regulation applied on this 
basis, however, has failed, or fallen far short, of ex- 

ation because dentists and laboratories have 
flouted the law through insincerity and evident un- 
willingness to police themselves appropriately and ac- 
cordingly. The responsibility weighs heavily on both, 
but by no means equally, since dentists have been and 


are in a somewhat more favorable position to correct 
illegal practices through legislative enactments granted 
them. 

Technicians are justly proud of their inherent skills 
and their many contributions to the prosthetic field of 
dentistry. Their industry has grown far beyond the com- 
prehension of those who created it. Their success has 
been a great tonic to them and a source of some appre- 
hension to the profession. Their initiative and enthusi- 
asm cannot be controlled by a profession that does not, 
by and large, keep technical pace with them. The tech- 
nician’s stature in the field of dentistry is both impres- 
sive and challenging. 

Accreditation as proposed is voluntary. It carries a 
tinge of compulsion, however, in the direction outlined 
for cooperation and control. People don’t take readily 
to discipline. Suggestion of inferiority arouses anger 
and is difficult to overcome. While intended to be 
democratic, it is inconsistent with philosophies of self- 
government. Possibly a more democratic solution would 
have been the development of a plan of accreditation 
by the laboratory industry for approval by the dental 

rofession. The same plan developed in this manner, 
By the free consent of those to be governed, might have 
caused little controversy or confusion. 

The plan for accreditation of dental laboratories has 
been approved and is in operation. The plan outlines 
the purposes, method of administration, organization, 
fees, application for and certificate of accreditation and 
requirements for accreditation, together with a pre- 
scribed code of ethics. 

Some state dental associations have accepted the plan 
with slight modification. Some laboratories and labora- 
tory associations also appear to be willing to go along. 
There is, however, perhaps a significant number who 
prefer licensing procedure. The dental profession pre- 
fers accreditation because it gives the profession a meas- 
ure of control over the laboratory industry. Some labora- 
tory groups, a considerable number, perhaps, resent this 
measure of control and prefer to seek the privilege of 
self-regulation or self-government common to groups 
whose activities are related to public health and welfare. 

While the advantage would seem to be with the - 
fession, we must not overlook the benefits of accredita- 
tion. The considered judgment of many, both in and 
out of the profession, is that it will work, with modifica- 
tion, to meet local need; with or without licensure. Ac- 
knowledging the benefits of regulation through accredi- 
tation, the applied principle may not, on the whole, be 
too sound or practical. While many dental associations 
and laboratories submit to it, they do so apparently 
with reluctance on the basis of the lesser evil. It is some- 
what undemocratic and employs and applies a princi- 
ple which possibly its most ardent exponents would be 
unwilling to submit themselves to. It may be subject 
to practical failure because it will not be accepted uni- 
versally, and dentists may not confine their patronage 
to accredited laboratories with any more sincerity, 
honesty or loyalty than they have displayed toward pre 
scription laws and other regulation. It goes without say- 
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ing that the laboratories similarly have not, are not and 
would not be above criticism. Educational and ethical 
standards of technicians ideally motivated is the objec- 
tive principle involved. Control or elimination of the 
unscrupulous in the industry is what is desired. Many 
doubt that accreditation alone will accomplish the de- 
sired objectives of its best exponents in the profession 
and in the industry. 


LICENSURE 

For years there have been proposals to license dental 
technicians, and to license laboratories, or register them. 
The profession has consistently opposed licensure, or 
the advanced principle, holding that control should be 
exercised by the Boards of Dental Examiners. If this 
can be attained with the consent of those governed, there 
should be little objection. The motives supporting li- 
censure remain unchanged and there is yet strong pro- 
fessional contention that the objectives can be accom- 
plished in a simpler and less complicated manner with- 
out legislative enactments. There is general agreement 
that dental profession—dental laboratory relationships 
should be improved through cooperation and under- 
standing. 

The right to seek legislative enactment for self-regu- 
lation cannot be questioned. Justification of the right, 
however, is a problem and a responsibility. Those who 
insist on licensure should not overlook obligations and 
responsibilities assumed when statutory regulation is 
gained which accords them the privilege of engaging 
in an occupation or business and denies others the privi- 
lege of doing so. In asking for licensure you are asking 
society to confer a monopoly upon you. This will have 
to be justified as the most efficient, sound, and economic 
way of Coat this type of service to all the —_ 
You will have to establish your labors and the product 
of your labors as essential services related to public 
health and welfare. 

Some contend that since you only serve the public 
through the profession, a rigid prescription law is ideal 
and sufficient. Others contend that being auxiliary to 
the profession, and, since you labor only under their 
direction, (?), dental practice acts can be extended to 
include laboratory and other auxiliary services. 

Courts have held it to be within the power of the 
legislature to regulate the practice of the trades and pro- 
fessions in the interest of the public. The enforcement 
of such provisions comes within the police power. 
Police power has becn held to include comprehensive, 
detailed and rigid regulation of the practice of medicine 
and dentistry as professions. Certain trades, as well as 
other professions, have similarly been included. Profes- 
sions having to do with the public health are subject to 
regulation by the state, but not alone for them. The 
purpose of regulation is to protect the public from 
ignorance, unskillfulness, unscrupulousness, deception 
and fraud. 

Licensure of similar, and some contend, comparable, 
groups; pharmacists, contractors, and others, has been 
accomplished. They deal directly with the public. Lab- 
oratory technicians deal only (?) with dentists. It is 


conceivable, some contend therefore, that extension of 
the privilege could be seized upon by the unscrupulous 
to exploit the separation of prosthetic functions from 
the practice of dentistry. It is also conceivable that legis- 
latures would recognize those who now pose or profess 
to be, and work as, technicians. Obviously, many can- 
not qualify under the exacting requirements which 
wlll be set up for your integrity and protection. Thus 
many nondescripts, technicians with inadequate train- 
ing and experience, could be legislated in, rather than 
out. Legislatures do not often legislate individuals out 
of their occupations. Witness the manner in which the 
grandfather clause has been applied. Preceptor dentists 
were recognized and licensed. 

Situations should be avoided in which standards 
would be difficult to maintain, or which open new fields 
of operation for the unscrupulous. Laboratory service 
should either be guided or regulated so that the public 
will be protected from inferior and unprofessional care. 
I had the responsibility of contesting an amendment to 
a dental practice act which was intended to compel all 
practicing dentists within the state to do their own lab- 
oratory work in their own offices. The sponsoring 
legislator was firm in the belief that such a require- 
ment would definitely elevate standards and eliminate 
abuses, and contended that the policy of his dentist 
(who allegedly did all of his own laboratory work) 
should be required of all dentists. Many | pe other 
than dentists and laboratory owners and technicians 
are concerned. 

The phenomenal growth of the laboratory and its al- 
most indispensibility in the service the dental profession 
renders are factors which should be considered realistic- 
ally. Errors we wish now to correct and inadequacies we 
want to overcome, somehow, are those of our own crea- 
tion. We must not continue to hold unrelentingly that 
“each has a plan that will benefit them at the expense 
of the other.’’ Name calling will only increase tension 
and disunity. 

Legal pattern and precedent for licensure would re- 
quire among other things: 


1. Definition. 

2. Qualification—Requirements of Applicants. 
a. Technicians (graded). 

b. Apprentices. 

Examination: 

Licensing. 

Unprofessional conduct. 

Penalty. 


For registration of laboratories: 


Definition. 

Qualifications. 

License to do business, exemptions. 

Unprofessional conduct. 

Penalty. 

Verified statement as to ownership of business ; 
change of ownership; proprietors’ responsibil- 
ity, (quality of materials, alterations, substitu- 
tions. ) 
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The cornerstone of licensing would be a legalized 
code of ethics, superimposed on standards based on 
qualifications of personnel. Qualifications connote edu- 
cation, training, schools, curriculum, teaching staffs and 
affiliation. Some in the industry contend that licensing 
should not wait upon determination of educational 
requirements and experience; a policy the profession 
has approved. Qualifications desired will undoubtedly 
be sufficiently exacting to meet estimated future de- 
mands of the industry for improved standards but 
should not be of a nature to disqualify those presently 
engaged in it. It should be remembered that many so- 
called untrained, unqualified technicians are presently 
serving the profession in an apparently satisfactory 
manner. The most competent among you could fail to 
measure up to your own established standards for 
others. The profession, recognizing the industry as in- 


Reprints of this article and permission to reprint should be secured from the Dental Laboratories 


dispensable, and the industry admittedly employees of 
the profession, have reason to be apprehensive. The 
most carefully selected and best trained people will be 
none too good in the light of your desire to improve 
your stature, and the profession's desire to maintain its 
ideals on the basis of efficient, sound, economic and so- 
cial service. The manner in which we cooperate to 
achieve and maintain these ideals and desires will be 
significantly interesting and exacting. 

The laboratory industry should form a truly demo- 
cratic organization which will reflect the views of the 
average member at the lowest level. The dental profes- 
sion nceds the support and cooperation of its auxiliaries, 
This family, united, can be a powerful potential for 
stability and progress. 

124 Capitol Building 
Salt Lake City 1, Utah 


Institute of America, 7 South Dearborn Street, Chicago 3, Illinois. 


P. T. BARNUM’‘S BUSINESS RULES 


Let your pledged word ever be sacred. 
Whatever you do, do with all your might. 


Do not scatter your powers. 
Engage proper employees. 


2. 
3. 
4. 
6. 
8. 
9. 


absolute starvation. 


Do not depend upon others. 


Select the kind of business that suits your inclinations and temperament. 


Sobriety: Use no description of intoxicating liquors. 
Let hope predominate, but be not visionary. 


Advertise your business. Do not hide your light under a bushel. 
Avoid extravagance, and always live considerably within your income, if you can do so without 


DESIGN FOR LIVING — IN 1947 


A seven point pattern for men in Industry, in Labor and in Government. 


1. Live with unquestioned integrity. 


“To thine own self be true and it will follow, as the night the day, thou cans’t not then be false to 


any man.” 
. Seek the beauty of this world. 


In books, in music, in people and in the incredible light of the Western sky at sunset. 


. Take time to keep well. 


Walk the forests, swim the rivers, climb the mountains. And then take time for just plain loafing. 
Too many good men are dying too soon. And good men are scarce. 


. Waste nothing. 


It’s time to watch the pennies again. We can all live on less (a razor blade will last a month if you 
hone it on the palm of your hand). We can all share our bounty. Half the world still looks 
beseechingly to America. 
. Double your personal output, whatever it is. 
Examine every procedure. None of us are really efficient. If you would increase your income, first 
increase your production. You can do it if you plan your time and if you have the will to do it. 
. Always ask—‘“'Is it good for America?” 
Clear that point and then proceed. If you can't clear it, forget it. Love of Country Leads. 
. ‘And finally — develop an attitude of courtesy toward the universe. There is something of God 
in every man. Humility, kindness and good manners are a universal passport the world over. 


Stokes Tomato Bulletin 


You wonder what's going to become of the human race. Then a baby’s born and you have the answer. 
Things seldom get done unless there is some penalty for neglecting them. 
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DOES OUR TIC EDITOR, Mr. Robinson, ever miss a 
convention? There he was, big as life, and I wonder 
how he finds time to answer his mail. Of course 
what we're trying to say is that we were there too, at 
the Chicago Mid-Winter Meeting in February, not just 
to spy upon Mr. R. but to attend the Conference of 
Dental Editors which was organized under the spon- 
sorship of the ADA. . . . If there isn’t a vast improve- 
ment in dental journalism it won't be the fault of the 
American Dental Association which stands ready, will- 
ing and able to help the struggling editors. 


THERE’S ONE SUBJECT—we discovered—which is 
thornier in the flesh of dentistry than any current rose 
and that’s the present status of laboratories and tech- 
nicians. We dare to express an opinion without know- 
ing the pros and cons: Let dentistry recognize her off- 
spring—foster, step, and legitimate alike—and rally 
all to her venerable side. The Romans had a phrase for 
it —E Pluribus Unum, which philosophy has been re- 
peatedly proven practical in the last two millenniums. 
.. . Each of us has a niche in the world. . . . It takes 
more than one spoke to make a wheel. 


IT’S BEEN OUT OF VOGUE to recommend brushing 
teeth to prevent caries. The cosmetic urge was rightly 
stressed since we couldn't truthfully tell our patients 
that brushing twice a day (even the Stillman-McCall 
technique) was going to stop decay. But now Dr. Fos- 
dick (Northwestern) tells us that brushing is a preven- 
tive if done within three minutes after eating carbohy- 
drates. Instead of an abrupt bolt from the dinner table 
—frowned upon by E. Post—he recommends squishin 
water through the teeth to dilute rapidly formed oil 
immediately after eating. Mrs. Post would have a con- 
vulsion at this one too but if it’s going to help we're all 
for changing manners and mores. 


DR. WALTER MC BRIDE, one of the ablest exponents 
of children’s dentistry in this country has occasionally 
written a popular piece for the layman. Several months 
ago in the New York Times Magazine supplement an 
article by him admonished parents that “ was not 
always right’ in her attitude toward the dentist. 


The SHARP EXPLORER 


By SHIRLEY EASLEY WEBSTER, B.S., R.D.H. 


THE POINT IS, we think the public could do with 
more and more expert but interestingly (like Dr. Mc- 
Bride’s books and articles) told advice on dental health. 
In fact we have the idea that the public is almost as 
sick of this obviously phony toothpaste advertising as 
are we in the profession—and that's pretty sick. They 
don’t want to be preached to and they don’t want to 
read with a dictionary balanced on the lap. But they do 
want to know. 


AT LEAST PARENTS want to know, so that their 
young hopefuls can have “‘better-teeth-than-I-have”’ for 
one thing. And to save the strain on the family budget 
for another. These are two powerful motives in the 
American character. And since practically everybody is 
a parent these days (cf. statistics on the enormous birth- 
rate) it scems to us the field is wide open for populariz- 
ing the known facts on dental health. 


OF COURSE WE'LL ADMIT dentistry is not as dramatic 
as medicine but the medics have done a good job with 
Hygeia and there ought to be a dental counterpart of 
this magazine. We once heard a cynic say that only a 
hypochondriac would subscribe to Hygeia but we 
think he was wrong, or clse just not a parent. 


WHICH GETS US AROUND to a little item appearing 
on the horizon, namely, a magazine directed at the lay 
public entitled ‘Dental Health.” It was introduced 
several years ago by a private philanthropy, the Na- 
tional Dental Hygiene Association (no connection with 
the ADHA) but has recently been reorganized and has 
a new editor, Walter Hanlon, and offices at 6 East 45th 
Street in New York. Worth watching. 


MAYBE IT’S OLD NEWS but we can't help crowing 
about the victory for dental hygiene out in Illinois. 
Thanks to our legion of friends in the dental profes- 
sion the boys persuaded their few dissenting colleagues 
to desist. . . . That leaves Illinois with the two-year 
— law which is fine and right. 

e don’t mean to carp but it doesn’t seem quite con- 
stitutional to make the law retroactive, This is how it 
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works out: a hygienist graduated from a one-year course’ 
ten years ago. Meanwhile she has practiced in New 
York and Connecticut after passing their state boards 
and for the last two years has been working for a Chi- 
cago dentist as an assistant waiting for the legal she- 
nanigans to get finished so she can take Illinois state 
boards and practice. So now where is she? She finds she 
must go back to a dental hygiene training school for 
another year before being able to take the exam. 

This is not only outrageously unfair but it is not 
according to precedent. We remember very distinctly a 
dentist who practiced in our home town in New York 
state (he is now dead) who never saw the inside of a 
dental school yet continued to practice after the New 
York State Board made specific requirements mandatory 
for dental candidates. That man had learned dentistry 
through apprenticeship as a young man, was a respected 
member of the community and did not impede the prog- 
ress of dental education or standards one iota. It is only 
common sense when a profession raises its standards to 
allow the oldsters to remain. What do you say, boys? 


THE ILLINOIS STATE ORAL HYGIENISTS ASSOCIA- 
TION is a mighty fine group and we were privileged 
to meet Mildred Roiigen, the president, and Evelyn 
Maas, supervisor of the training school at Northwest- 
ern, as well as several of the girls during their February 
meeting at the Hotel Stevens. Speakers of the evening 


were Betty Krippene and Belle Fiedler both from Min- 
nesota where they are blazing public health trails, 


IT’S GOOD NEWS that Dr. Lon W. Morrey will take 
over the editorship of the ADA Journal where Dr. 
Hillenbrand left off. Everybody seems to think Dr. 
Morrey is grand and as for Dr. Hillenbrand as execu- 
tive secretary—he’s a ball of fire with more ideas in 
five minutes than lots of people have in a lifetime. 


IT IS NO SECRET that Puerto Rico will soon have a law 
licensing dental hygienists to practice there. Negotia- 
tions are also going on to employ two dental hygienists 
in France, one in Paris and one in another city. And 
did you know that the province of Manitoba, Canada 
is seeking information on writing a law? Then, among 
our own slower moving states there are Maryland, 
Texas, and New Jersey on the brink. Which will be 
first to license hygienists? It is your guess. 


ALL THIS ACTIVITY has a deep significance. We are 
awakening to our full responsibilities in meeting the 
public’s demand for better dental health service here 
and elsewhere in the world. 


Benjamin Franklin Apts. 
White Plains, N. Y. 


Use what talents you possess; the woods would be very silent if no birds sang there except those 


who sang the best. 


— Confederate Life Bulletin 


What some of us need is a good swift kick in the seat of the can’ts. 


— The Houghton Line 


Excellence is never granted to man but as a reward of labor. 


— Sir Joshua Reynolds 


All the strength and force of man comes from his faith in things unseen. He who believes is strong; 
he who doubts is weak. Strong convictions precede great actions. 


— J. F. Clarke 


There is no growth except in the fulfillment of obligations. 


— Antoine de Saint Exupery 


All habits gather, by unseen degrees, as brooks make rivers, rivers run to seas. 


—Dryden 


_ The sense of humor is the oil of life’s engine. Without it, the machinery creaks and groans. No lot 
is so hard, no aspect of things is so grim, but it relaxes before a hearty laugh. 


— G. S. Merriam 


A cynic is a man who, when he smells flowers, looks around for a coffin. 


—H.L. Menken 


If you tickle the earth with a hoe she laughs with a harvest. 


— The Agency Builder 
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PROMOTE 


DENTAL HEALTH 


DENTISTRY S 
TOMORROW 


BY 


S. JOSEPH BREGSTEIN, D.DS. 


Doctor, as the familiar expression goes, ‘Let's take 
down our hair,” and discuss this important topic as one 
business man to another. 

The economy of the Nation is your concern and 
mine. We're part of it, whether one is engaged in the 
manufacture of raw materials, whether you are a retailer, 
or, as we are, dentists engaged in a public service. If 
people go on a buying strike, they won't exclude den- 
tistry; that is, barring emergency services. 

Whenever free enterprise is threatened, when wages 
fluctuate, when money is lush, when depression exists, 
dentistry is as much a part of the nation’s business as 
any other honest enterprise. Therefore, let us talk about 
what we can do about post-war planning in our pro- 
fession. Dentistry received its first big impetus in a 
century from the efforts of the United States Govern- 
ment. During the war, over ten million men and women 
of the armed services received dental care which stim- 
ulated a consciousness hitherto but barely recognized, 
and people who had neglected their oral cavities soon 
found themselves endowed with dental rehabilitation. 
For the first time in many of their lives they enjoyed 
the benefits of oral health and comfort. Thousands of 
dentally cognizant veterans are this very moment storm- 
ing the resources of the Veterans Administration in 
quest of more dental care. Our government has created 
an expanding market for dentistry. In the wake of all 
this, there exists the ominous threat of possible State 
control of professional activity. This is evidenced by 
existant industrial ‘‘plans for worker benefit” and by 
such legislative measures as the Wagner-Murray- 
Dingell Bill. 

The American dentist must militantly protect and 
justify his right to function under a free economy or 
face the prospect of relinquishing that right. The greater 
share of public education is the responsibility of our 
profession, and we must not anticipate that politicians, 
industrial executives or welfare groups will do the job 
for us. The government has started the ball rolling by 
providing dental care for millions who so nobly served 
in the war. It is now up to organized dentistry to carry 
on and develop an aggressive public relations campaign 
to tell the whole story of what we can provide for their 
health, comfort and appearance. 

Let us not be like the flowery phrase, “Many a rose is 
born to blush unseen.” We have a big message to tell 
Mr. and Mrs. John Q. Public. Let’s not keep it within 


the confines of our ethical hearts nor snugly tuck it away 
in the archives of dental headquarters to be unearthed in 
the 30th century. 

If Sodium Fluoride is the current answer to caries 
reduction let’s make a real effort to provide gallons of it 
all over the teeth of America’s children. 

If an Ammonium Phosphate dentifrice is going to 
reduce decay by ten percent or fifty percent, this mes- 
sage should be eloquently delivered by organized den- 
tistry. It is very embarrassing for the dentist to have his 
— come into the office and say, “Doctor, have you 

ard about how ‘Ammonia’ saves teeth? I heard it 
on the radio last Sunday night. It was on the ‘Exploring 
the Unknown’ broadcast.” If this chemical shows signs 
of promise, why isn’t it publicised by organized den- 
tistry? Why must we dentists always be informed of 
these things by patienis who heard it on a radio denti- 
frice program or by someone who read about it in an 
obscure health magazine? 

I'll tell you why—Because the Powers-That-Be in 
dentistry are afraid of the word “A-D-V-E-R-T-I-S- 
I-N-G.”" They regard it as anathema to ethics. Well, 
let's not quibble about verbiage. Use circumlocution if 
you like, and label it public health education, but for 
goodness sake, give that public, Your Patients and 
Mine, an even break by telling them the whole story 
about what Y ox have to offer! No one is better qualified 
to educate the public to the benefits of dental care than 
is organized dentistry. Yes, we are aware of the fact 
that the parent organization of dentistry in this nation 
has a department for public relations. They have a 
wealth of good material. But, who but a minority hears 
about these messages? They do know, though, that 
when Bob Hope says ‘Miriam uses Irium,’ everyone 
rushes to the corner drug store for the large economy 
package. You never heard of anyone rushing immedi- 
ately to their dentist to have a lower molar replaced 
because that space is the instigator of pyorrhea? Of 
course not, because this fact was not mentioned by Jack 
Benny or Amos and Andy. Wake up, Organized Den- 
tistry, there’s a million dollars worth of service waiting 
for you! Don’t wait until it is too late! If socialization 
suddenly emerges from around the corner, someone 
else is going to take away YOUR JOB! 

There is still another angle to post-war planning. 
According to consensus of the National Retail Dry 
Goods Association, the biggest problem for retailers in 
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1947 is price resistance and how to meet it. We 


chuckled a bit inwardly when we read this statement 
because there is a prevalent opinion that dentistry is 
expensive and we dentists have always had the bugaboo 
of price resistance with us. People think little of spend- 
ing $400 for a radio, or $1000 for a fur coat, or $10 for 
a bottle of Scotch. But just watch their reactions when 
you quote $400 for a set of dentures, $1000 for oral 
rehabilitation, or $10 for a “Prophy,” any of which 
services is of greater relative lasting benefit than the 
other compared purchases. 

Can we or should we reduce our fees? This is no 
more feasible in dental practice than it would be were 
we proferring the sale of commodities. Cost of dental 
materials, technician's fees, and office personnel wages 
are at their highest levels in history, and other items of 
expense are proportionately higher as well. There can 
be no compromise with quality in a health service. This 
would be definitely unethical. 

In business, sometimes sacrifices have to be made by 
paring profits in order to maintain the volume of sales 
essential to meet overhead expenses. At the present time 
this is inexpedient and too costly. It is better to con- 
centrate upon the rendition of services that are of 
immediate necessity — caries control, gum conditions, 
mouth preparation for future restorations and preven- 
tive advise. Volume of patient traffic in offices will 
thereby be stabilized and under control. 

To keep practices active, the concentration should 
now be in providing those services which are more 
readily acceptable by patients and as far as possible, 
postponing into the near future those services to which 
strong resistance is expected. 

Our aim for now should be directed toward cutting 
costs and increasing output. Industry is doing it, and we 
as dentists representing but a fraction of the total 
national economy should do our bit toward combating 
inflationary trends. 

Dentists must scrutinize their practices to ascertain 
how simplification can be established. They must know : 

1. How well is the practice functioning ? 

2. Are purchasing policies adequately defined ? 

3. Is the greatest utility enjoyed with respect to the 

Operator's time ? 
inline disease is a known killer of profes- 


sional men and business executives. Slowing the pace 
through proper usage of productive time plus efficient 
operation of a profession conserves the ‘‘dental execu- 
tive’s’” energy. 

Applying work simplification procedures necessitates 
the making of charts to analyze steps used to accomplish 
an effort. How much time does it take to take a com- 
plete series of radiographs, process, read them, file and 
record the results ? What steps can be simplified ? What, 
perhaps is receiving duplicate effort ? What procedures 
could be combined into one operation? What does a 
“free examination’’ cost the dentist? Is it a worthwhile 


.advertisement ? Is it detrimental ? Should this and other 


“free” services be discontinued? What do they accom- 
plish (a) for the patient, (b) for the dentist, (c) for 
the practice, (d) for society? What is the cost in time, 
money and energy for these activities ? 

Another angle to examine on the subject of simplifi- 
cation, is the provision of maximum motion economy. 
Do you standardize motion for the various operative 
procedures? Have you checked such things as desk 
drawers perhaps clogged with old folios which ought 
to make excellent new convenient storage areas? 

What we are trying to accomplish in the general ad- 
ministration of dental practice, is to introduce complete 
managerial supervision by the dentist to eliminate un- 
necessary motions and efforts, to understand thoroughly 
the mechanics of system and to institute improvements 
which ultimately conserve his health and reduce costs 
of operation. 

Business concedes that when costs are cut, commodity 
mark-ups are reducible. If efficiency of operation con- 
tributes to a reduction in overhead, then by the same 
token consumer prices reach not an inflationary, but a 
natural level. The more people can afford goods, the 
more people will purchase, The same economic philoso- 
phy directs the tangible destinies of those who render 
services for compensation instead of selling goods for 
a price. 

Those dentists who take cognizance of the internal 
factors (the business administration of their practices) 
are making a lasting contribution to society, to them- 
selves and to the national welfare. 

454 Bay Ridge Parkway, 
Brooklyn 9, N. Y. 


The only sure way to impress your wife is to do something for her that you can’t afford. 


Nothing will age a man faster than furiously saving money for his old age. 


Next to a free meal, the prospect of getting into a group picture will bring out the largest number 


of people. 


If you can sleep well, you've got the world licked. 
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